
MANCHESTER POLICE DEPARTMENT 
 

REQUEST FOR RETURN OF FIREARMS 
 
 

NAME____________________________________________________________DATE OF BIRTH___________________________________ 
 
LEGAL ADDRESS____________________________________________________________________________________________________ 
                                                  STREET                                      CITY                                 STATE                                    ZIP CODE 
 
MAILING ADDRESS IF DIFFERENT FROM ABOVE_____________________________________________________________________    
 
_____________________________________________________________________________________________________________________ 
 
PLACE OF BIRTH____________________________________SOCIAL  SECURITY NO_________________________________________ 
 
PLEASE ANSWER “YES” OR “NO” TO ALL OF THE FOLLOWING QUESTIONS: 
 
1. Are you the owner of the firearms listed below?                                                                                                      _____________                 
                                                                                                 
2. Are you under indictment or information in any court for a crime for which the judge could imprison 
         you for more than one year?  An information is a formal accusation of a crime made by a prosecuting  
         attorney.                                                    _____________
  
3. Have you been convicted in any court of a crime for which the judge could have imprisoned you for  
         more than one year, even if the judge actually gave you a shorter sentence?                                                                      _____________                                      
 
4. Are you a fugitive from justice?                                 _____________ 
                                                                                                                             
5. Are you an unlawful user of, or addicted to marijuana or any depressant, stimulant or narcotic drug, 
         or any other controlled substance?                             _____________ 
                                                                                                                                              
6. Have you ever been adjudicated mentally defective or have you been committed to a mental institution?                    _____________ 
  
7.       Have you been discharged from the Armed Forces under dishonorable conditions?                              _____________                                   
 
8.       Are you an alien illegally in the United States?                                _____________                                     
 
9.       Have you ever renounced your United States citizenship?                              _____________                                     
 
10. Are you subject to a court order restraining you from harassing, stalking or threatening an intimate 
          partner or child of such partner?                               _____________ 
                                                                                                                                                          
11. Have you been convicted in any court of a misdemeanor crime of domestic violence?  This includes any  
          misdemeanor conviction involving the use or attempted use of physical force committed by a current or 
          former spouse, parent or guardian of the victim or by a person with a similar relationship with the victim.                _____________                                      
 
12. Are you a citizen of the United States?                               _____________ 
 
13.     Are you currently on Parole or Probation?                               _____________ 
 
WHAT IS YOUR STATE OF RESIDENCE?______________________________________________________________________________ 
 
PLEASE LIST ALL PRIOR STATES OF RESIDENCE____________________________________________________________________ 
 
         I CERTIFY THAT THE ABOVE ANSWERS ARE TRUE AND CORRECT.  I UNDERSTAND THAT A PERSON WHO 
ANSWERS “YES” TO ANY OF THE QUESTIONS 2 THROUGH  11 IS PROHIBITED FROM POSSESSING A 
FIREARM.  I ALSO UNDERSTAND THAT MAKING ANY FALSE STATEMENTS OR  PRESENTING ANY FALSE 
OR MISREPRESENTED IDENTIFICATION MAY SUBJECT ME TO CRIMINAL PROSECUTION. 
 
SIGNATURE_______________________________________________________DATE__________________________________________ 
 

DESCRIPTION OF FIREARMS 
 
        TYPE                      MODEL           CAL/GAUGE                         SERIAL NO.                                  MANUFACTURER 
 
 
 
 
 
 
Mail To:  Manchester Police Dept., 351 Chestnut Street, Manchester, NH  03101  Attn:  Evidence     MPD EVIDENCE DEPT  11/12/2003                                     


